[Accuracy of fluoroscopically navigated drilling procedures at the hip].
Many orthopaedic procedures require an accurate drilling in bone. The outcome is frequently dependent on the geometric accuracy of this surgical step. The precision of such a procedure can be improved with the help of fluoroscopic navigation. Reliability, accuracy and benefit of this new method for the patient, as well as for the surgical staff, need to be analysed. In a standardised in vitro trial, the drilling of a 5 mm spherical lesion implanted in an artificial femoral head was performed using a navigated drill-guide and a navigated drill. In groups A and B, the distance of the tip of the drill to the center of the lesion was analysed in a 3D CT-generated model and in macroscopic cross section. Additionally, in group B the actual direction of the drill canal was measured. The mean distance in group A was measured to be 1 mm, with all results ranging between 0 and 2.5 mm. In group B the planned direction of the canal was reproduced with a deviation of 0 degrees to 7 degrees, the target only being missed by a mean distance of 2.5 mm and a maximum of 3.5 mm. Compared to the macroscopic and 3D-CT findings, the correlation of the data calculated by the navigation system was accurate up to a difference of 4 degrees or 2 mm. The fluoroscopically assisted freehand navigation used during the drilling of bone led to a high accuracy of three-dimensional tip placement while reducing radiation exposure to a minimum. It represents a promising and efficient application for a variety of procedures in orthopaedic surgery.